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Clinical Process 
(incentive) 
• Immunizations 
• Pneumonia 
• SCIP (surgery) 
What can I do? 
• Document 
“Literature” on the 
Teaching Record 
(no credit for 
“Explanation”).  
• Discontinue 
antibiotics and 
catheters post-
surgery at 
appropriate times. 
• Perform hand 
hygiene to prevent 
post-surgical 
complications. 
What the Heck is Value-Based Purchasing?? 
 
How is St. Cloud Hospital (SCH) impacted? 
What exactly is Value-Based Purchasing (VBP)? 
Medicare has changed the way hospitals get paid.  The new payment program is called Value-Based Payments (VBP).   
VBP is made up of two parts: Incentives & Penalties 
Incentives  
(Clinical Process, Pt Experience, Safety, and Cost of Care) 
• In 2015, Medicare will withhold 1.75% of SCH Medicare payment.  SCH must earn back this money 
based on performance compared to other hospitals. 
• If SCH surpasses other hospitals(      )– SCH gets the Medicare cut back plus extra. 
• If SCH meets other hospitals(      )– SCH gets the Medicare cut back and the hospital breaks even. 
• If SCH needs improvement compared to other hospitals (       )– SCH will lose the Medicare money! 
2014 Outcome for St. Cloud Hospital: 
Incentives:  +$300,043 
Penalties:    -$1.4 million 
Total:         -$1,099,957 
 
As standards are set higher, SCH needs to rise and surpass VBP expectations.   
It is what’s best for our patients.  Everyone makes a difference.   
YOU make a difference! 
Penalties 
(Hospital-Acquired Conditions & 30-day Readmissions) 
• If the hospital does poorly compared to other hospitals in Hospital-Acquired 
Conditions and 30-day Readmissions, it can incur penalties (1-3% of total 
reimbursement). 
o If SCH does better than other hospitals (     ), SCH does not get penalized. 
o If SCH does worse than other hospitals (     ), SCH must pay a penalty! 
Pt Experience 
(incentive) 
• Discharge 
• Cleanliness 
• Nurse Comm. 
• Comm. about 
medication 
• Call Light 
Response 
• Overall Rating 
 • Quietness 
• Pain Manag. 
What can I do? 
• Complete bedside 
report and 
purposeful hourly 
rounding. 
• Answering call 
lights in a timely 
manner. 
Cost of Care 
(incentive) 
• How much $ 
spent 3 days 
before and 
30 days after 
admission 
What can I do? 
• Identify waste 
and take action to 
correct or notify 
your supervisor. 
• Submit We 
Envision Value 
ideas! 
• Control supply 
costs. 
• Staff responsibly. 
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Hospital-Acquired Conditions 
(1% penalty) 
• CDiff (will be new in 2017) 
• MRSA (will be new in 2017) 
• CAUTI 
• CLABSI 
• PSI-90 (list of pt safety indicators; 
includes pressure ulcer rates and 
post-surg complications)  
• SSI (new in 2016) 
What can I do? 
• Perform hand hygiene every time! 
• Clean rooms/areas thoroughly. 
• Remove central lines/catheters ASAP. 
• Insert catheters for approved reasons. 
• Complete “two sets of eyes” skin 
assessment . 
30-day Readmissions  
(3% penalty) 
• MI 
• CHF 
• Total Knee/Hip 
• Stroke 
• COPD 
• Pneumonia 
What can I do? 
• Use Teach Back when completing 
discharge teaching to validate that 
the patient understands. 
• Don’t assume the patient 
understands the correct way to 
care for themselves.   
• Start discharge planning upon 
admission. 
Safety  
(incentive) 
• MI Mortality 
• CHF Mortality 
• Pneum. Mortality 
• Stroke Mortality 
• COPD Mortality 
• CAUTI 
• CLABSI 
• PSI-90 (a list of 
patient safety 
indicators; 
includes pressure 
ulcer rate and 
post-surgical 
complications) 
What can I do? 
• Perform hand hygiene 
every time! 
• Clean rooms/areas 
thoroughly. 
• Remove central 
lines/catheters ASAP. 
• Insert catheters for 
approved reasons 
only. 
